
Greetings! 

We are happy that you are considering St. Andrew’s Academy for your child/children.  Following, please 
find the St. Andrew’s Academy Admissions packet.  There is an Admissions Application as well as a 
Supplemental Admissions Questionnaire.  They should be fairly self-explanatory.  If, however, we have been 
unclear, please feel free to drop a line (email/phone) and ask any questions.  The statement of faith for St. 
Andrew’s Academy can be found at the end of this packet.  All of this information, including this application 
packet, can be found on the web site:    <www.standrewsalmanor.org>, click on the Admissions tab.   

Sincerely, 

Rev’d Father Brian Foos                                            
Headmaster                                                 

ST.  ANDREW’S  ACADEMY 

PO Box 3050 • 140 Main St. • Chester/Lake Almanor, CA  96020 • (530) 596-3343 • office@standrewsalmanor.org
 

Policy of racial non-discrimination:
St. Andrew’s Academy admits students of any race, color, national, and 
ethnic origin to all the rights, privileges, programs, and activities generally 
accorded or made available to students at the Academy.   Saint Andrew’s 
Academy practices a biblical philosophy of admissions not discriminating 
on the basis of race, color, national and ethnic origin in administration of 
its educational policies, admissions policies, scholarships, athletic and 
other school-directed programs.
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St. Andrew’s Academy 
PO Box 3050, 140 Main St., Chester/Lake Almanor, CA  96020 

Phone: 530-596-3343 • email: admin@standrewsalmanor.org 

GRAMMAR SCHOOL ADMISSIONS APPLICATION for  Fall,  Winter,  Spring  (circle one) of 20_____ 

Date______________ 

Name of Student_________________________  Sex______ D.O.B. _____/_____/_____  Grade Entering__________ 

Name of Student_________________________  Sex______ D.O.B. _____/_____/_____  Grade Entering__________ 

Name of Student_________________________  Sex______ D.O.B. _____/_____/_____  Grade Entering__________ 

Name of Student_________________________  Sex______ D.O.B. _____/_____/_____  Grade Entering__________ 

Home Address________________________________________________________________________ 

City/ State/ Zip_______________________________________________________ Home Phone_________________ 

Father’s Name_____________________________ Business Phone__________________ email__________________  

Place of Employment_______________________________  Position_____________________________ 

Mother’s Name_____________________________ Business Phone_________________ email__________________ 

Place of Employment________________________________ Position___________________________ 

1. Do you agree to have your children taught in accordance with the attached Statement of Faith? _____ 

 Are there any points in it which are inconsistent with your convictions?____________ 

 If so please explain.______________________________________________________________ 

2. How did you hear about St. Andrew’s Academy? _________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

3. Why do you want your child to attend St. Andrew’s Academy? ______________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

4. How do you think the parents should participate in the education of their children? ______________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 5. Is parent, stepparent, or guardian opposed to a Church-based education? ___________  

 If so, please explain._________________________________________________________________ 

_____________________________________________________________________________________ 

6. Does your family attend Church? ________         How often? ____________________________ 
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 Which Church? ____________________________   Pastor? _______________________________ 

7. Please list the school last attended or presently attending. 

 a. Name of Student_______________________________ Teacher’s name___________________ 

 School name_________________________________________ Phone_____________________ 

 Address: _______________________________________________________________ 

 City/State/Zip___________________________________________________________ 

 b. Name of Student_______________________________ Teacher’s name___________________ 

 School name_________________________________________ Phone_____________________ 

 Address: _______________________________________________________________ 

 City/State/Zip___________________________________________________________ 

 c. Name of Student_______________________________ Teacher’s name___________________ 

 School name_________________________________________ Phone_____________________ 

 Address: _______________________________________________________________ 

 City/State/Zip___________________________________________________________ 
8.  St. Andrew’s Academy is not staffed to handle students with severe learning disabilities or those who have trouble 
behaviorally.  For your child’s best interest, please be candid when you answer the following questions. (If more than 
one child is applying, please consider each one when answering.) Further elaboration on your answers may take place 
during an interview. 

 a. Has your child ever been referred for testing or placed in a special program?  Yes ___ No___ 

 b. Has your child ever repeated a grade for any reason?_____ If so, which grade? _______ 

 c. Has your child received any special honors or awards for scholastic achievements? Yes __ No__ 

 e. Has your child ever been suspended or expelled by a previous school?  Yes____ No_____ 

 f. Has your child ever seen a counselor/doctor/psychiatrist for any type of social, behavioral, or  

  mental problems? Yes____No_____   

 If so, briefly state the nature of the problem: _________________________________________ 

 ________________________________________________________________________________ 

 g. Has your child ever been examined or treated by a counselor/doctor/psychiatrist for  

  hyperactivity or attention deficit disorder (ADD or ADHD)? Yes_____ No _____ 

 h. Do you suspect or have you been told that your child might have dyslexia?  Yes ____ No_____ 

 i. Has your child ever been involved in legal problems or been arrested?  Yes____ No_____ 

9.Do you know of families who attend St. Andrew’s Academy? Yes _____ No_____  If so, please list some names 

here:_______________________________________________________________________ 
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Unlimited Personal Release Agreement 

Grant 
For consideration which I acknowledge, I irrevocably grant to St. Andrew’s Academy and St. Andrew’s Academy’s 
assigns, licensees, and successors the right to use my image and name in all forms and media including composite or 
modified representations for all purposes, including advertising, trade, or any commercial purpose throughout the 
world and in perpetuity. I waive the right to inspect or approve versions of my image used for publication or the 
written copy that may be used in connection with the images.  

Release 
I release St. Andrew’s Academy and St. Andrew’s Academy’s assigns, licensees, and successors from any claims that 
may arise regarding the use of my image, including any claims of defamation, invasion of privacy, or infringement of 
moral rights, rights of publicity, or copyright. St. Andrew’s Academy is permitted, although not obligated, to include 
my name as a credit in connection with the image. 
St. Andrew’s Academy is not obligated to utilize any of the rights granted in this Agreement.  

Parent/Guardian Consent 
I, the below signed, am the parent or guardian of the minor, the candidate of this application. I have the legal right to 
consent to and do consent to the terms and conditions of this release. 

*TO MAKE THIS APPLICATION COMPLETE, PLEASE INCLUDE THE FOLLOWING: 
• A $50.00 application fee per family; 
• A copy of the most recent achievement test scores, if available; 
• Report cards from the most recent quarter and the previous year; 

After the school receives the completed application and other required materials, we will contact you to arrange an 
interview and possibly a visit to the school, if in session.  Entrance exams will be arranged with you at that time as 
well. 

PARENTAL SIGNATURE 
I certify that this application is correct.  

Date ________________  Parent or Guardian______________________________________________ 

Date ________________  Parent or Guardian______________________________________________ 


